Results: The first measure SMBP were 141.6/82.4 mmHg in the morning and 137.9/76.5 mmHg in the evening. Systolic and diastolic blood pressure (SBP, DBP) significantly reduced from the first measurements to the seconds (1 st -2 nd BP reduction)[morning SBP/DBP: 3.9/1.4 mmHg (PϽ0.001), evening SBP/DBP: 3.4/1.3 mmHg (PϽ0.001)]. These degrees of the 1 st -2 nd BP reductions in the morning SBP tended to be larger than that in the evening (Pϭ0.056), however, the correlation was significant (rϭ0.268, PϽ0.001). The 1 st -2 nd BP reductions were constantly reproducible for 3 days except for the first-to-third day difference of morning DBP. The highest quartile of the 1 st -2 nd BP reductions (6.0ϳ41.5mmHg, mean 9.3mmHg) had older age (66.0 vs. 68.1 year, Pϭ0.005), higher prevalence of female (55.7% vs. 66.1%, Pϭ0.004) and use of ␤-blocker (19.6% vs. 26.5%, Pϭ0.024) and lower prevalence of alcohol drinking (30.2% vs. 21.2%, Pϭ0.008) than the lower three quartiles.
-37.3 ϳ 53.3 mmHg (mean 7.9 mmHg). The highest quartile (Q4) of ME surge group (15.0 ϳ 53.3 mmHg, mean 23.0 mmHg) had older age (66.2 vs. 68.0 years, Pϭ0.009) and higher prevalence of male (39.9 vs. 48.3%, Pϭ0.024), regular alcohol drinker (26.0 vs. 34.7%, Pϭ0.011) and use of Pϭ0.030) Several studies have found that situational stressors, such as having a stressful job or children at home increase work and home blood pressures (BP) of women employed in wage jobs. Denial that stress is bothersome has also been found to be an independent additive effect that increases BP at work and home in employed women as well. The purpose of this study was to evaluate whether situational stressors and stress denial have similar effects on work and home BP at different phases (follicular (F) (day7-10), luteal (L) (day 19 -23)) of the menstrual cycle. The 71 women studied (ageϭ34.9Ϯ7.7, range 18-50; average education 3.3 years of college) worked in clerical, technical and professional positions at a major medical center in New York City and all worked a day shift. Job stress questions along with age, body composition measures, coffee, alcohol and cigarette consumption, number of children, use of birth control pills and a scale of perceived stress were examined for their relationship with work and home BP in each menstrual phase using stepwise regression. The results showed that in the F phase, denial that stress is bothersome was associated with a 9 mmHg increase in SBP at work (pϽ.002) and an 11 mmHg increase at home (pϽ.002). Denial was also associated with a 6 mmHg increase in DBP at work (pϽ.003) and home (pϽ.014). Job stress was associated with higher work DBP (pϽ.022) and several measures of body fat and mass also predicted increasing SBP and DBP at work but not at home. Lastly, birth control pill use was associated with a 7 mmHg increase in SBP at work. In the L phase, denial that stress is bothersome had a similar effect on SBP as in the F phase, being associated with an 8 mmHg increase in SBP at work (pϽ.011) and a 10 mmHg increase at home (pϽ.005). However, denial was not associated with DBP at work, but did increase home DBP by 5 mmHg (pϽ.027). Unlike the F phase, job stress tended to have an increasing effect on both work (pϽ.069) and home (pϽ.096) SBP, but had no effect on DBP at either work or home. Finally, various body fat and mass measures were also associated with an increase in SBP and DBP at work and home. These data suggest that how stress is internalized tends to have a persistent effect on BP over the menstrual cycle in women, but that the effects of stress, particularly job stress on BP may only be transient.
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Cross-sectional surveillance was carried out on Uygur nationality, a longevity populations in the China. The purpose of this study was to investigate the white coat effect (WCE) and blood pressure (BP) variations in centenarians (age, 100 years or above) in comparison with elderly subjects (age, 65-70 years). The office, daytime, nighttime, 24-h mean, standard deviation (SD), variation coefficient (VC) of the BP was extracted from the 24-h blood pressure monitoring (ABPM). The office BP was determined as the mean of three monitor readings, comprising two initial readings in the first hour and one final reading in the last hour of the ABPM measurement. We defined the WCE as the difference between the mean office reading and mean daytime reading. In results, average office BP was 126Ϯ20 /74Ϯ12 in elderly group and 138Ϯ23/ 83Ϯ12 in centenarian group; average daytime ambulatory BP was 124Ϯ17/ 72Ϯ7.2 in elderly group and 129Ϯ22/ 74Ϯ11 in centenarians. The centenarians demonstrated higher incidence of white coat hypertension compared to the elderly group (15% vs. 5% in elderly subjects). The WCE was also greater in centenarians and that was more marked for the systolic blood pressure than for the diastolic blood pressure and pulse rate. Multivariate analysis demonstrated that the WCE of SBP and DBP strongest associated with the office SBP and the office DBP, but not with the daytime SBP and the daytime DBP in both elderly and centenarian groups. The WCE of SBP was also positively associated with the SD and the VC of 24-h SBP in centenarians, but not in other's. In conclusion, the white coat effect of BP was dominant in the centenarians and that was found to be associated with variation of the ambulatory BP. Differences between office BP and ambulatory BP increased in centenarians suggesting that the previously observed higher blood pressure seen in the longevity people partly might be explained by a greater impact of white coat hypertension.
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